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- COVER LETTER
TO: Registration Section
Divisien of Corporations
) OVG Facilities, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are subiniued 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter o the following:

Keith Hilsgen

Name of Person

OV Facilities, LILC

Firm/Company

1100 Glendon Avenue, Suite 2100

Address

Lus Angeles. California 90024

City/State and Zip Code

khilsgen{@oakviewgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Keith Hilsgen 310 954-4820
ai )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed ts # cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

N COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BURINESS INTHE STATE OF FLORIDA:

| OVG Facilities, LLC

(Naime of Foreign Limited Liabilty Company; must include “Limited Liakility Company,” LL.C. 7 or "{1.C7

[[f pnnse unavailnbls, enter akemate nacie adopied for e purpose of tramacting businest in Flarida. The alizmste name muwt include YLimvied Lishility Campary,* *L.L.C" or "LLC.7)

Delaware 32-2893926
2.

(Juristhetior under the law of which fareign hasted lizhiliy conpany 1 organurelt)

{FED nher, of applivzhke)

April 1, 2019
4,

(Date first trarsacted bininesc in Flonda, (T prior to pegisimion)
{Ses teciions 505.0904 & 605.0903, F.8. w detetimine paanlly Uabiity)

1100 Glenden Avente, Suite 2100 1 100 Glendon Avenue, Suite 2100
5. 6.

{Strcer Address ol Frinctpal O fee]

{Mimling Address)

Los Angeles, CA 90024 Los Angeles, CA 90024

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)

Daniet McGuire
Name:

2212 SE 23rd Avonue
Office Address:

i

Homestead

33030 2 -
, Florida =
(Zip code) v .

{City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited lfability company at the place

desiguated in this applicaton, { hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of afl statites refative to the proper aud complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

VAN

{Registered agent’s nignature)




£. For initia indexing purposes, list names, litle or capacity aud addresses of the primary mombers/managers or gersons anthorized to
mannge {up to six (6) total]:

‘Title or Capacity; Name and Addeess: Title or Copacity: Name ond Address;
OManager Name: Keith Hilsgen O Munager Napwe:
OMember Address: 1100 Glendon Aveie ] Member Address:
CJauthorized Suitc 2100 [} Authorized

Person Lus Angstos, CA 90024 Person
@Ulhcrw DOthcr [:]()lla:r_______ [:]Ulhcr
OMonager Nawe: ] Manager Nanw:
OmMember Address: O Member Address:
OAutharized O Authorized

Person Person
Oonher Oother Clother Cother

24

OOManager Name: [ Manager Name: —?:: T
Osember Address: J Member Address: :3 .‘;'1’ il
CJAuthorized 7] Authorized . L

Person Persen :_. =
Clother Oother Ooutser, Coter = :

Imporant Nofice: Use an attachment to report more than six {6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filling your Florida Department of State Annual Report farmn.

9. Attached is o certifieme of existence, no more than 90 days ehl, duly authenticated by the official having custady of records in the

Juisdiclion under the law of which it is organized. (If the centificate is in o forcign language, o ranslation of the certificale under oath
of 1he translator mnust be subnyitted)

10. This document is executed in accordance with section 6 5.0203 {1) (b). Florida Statuies. 1 am awarc that any flse mfornmation
subwitted in & document to the Departincnt ofSkaté coust third degree felony as provided for in 5,817,155, F.S.

vl
Simmql- sthorized person
K

Typed or privacd name of signce

ith Hilsgen




’

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OVG FACILITIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2013,

AND I DO HEREBY FURTHER CF.RTJ.CFY THAT THE SAID "OVG FACILITIES,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

IS,

Authentication: 202424992
Date: 03-12-19

6552857 8300

SR¥ 20191734984
You may verify this certificate online at corp.delaware gov/authver shtml




